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SMNO921160001 / National Assassment Centre Services [408833]
ENTRY DATE & TIME: 06/01/2021 09:14 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (06/01/2021 09:14 (SGT))

Your NCD will be affected due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon pomectly the details of the accident to speed up the claims process
ndion L |

2. This Form must be

Uil
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

podicy liability.

4. The issue and acceptance of this Form h:,- ingurance compankas is not an admission of pajlilt!,l IIBL'IEII[]' on the part of the insurance companias.

5. Any false reponing may be refarred w the Police for in

B. This repon will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance Association of Singapore {GlA]} for archiving
and that copees of this repon will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent io the archiving of this report at the centre and to coples of the reporn baing made available aloresasd,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

06/01/2021 09:14 (SGT)
30/12/2020 10:30 (SGT)
Jin Jurong Kechil, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

ehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
NRIC Mo

Fiaba MF Mietls

SMGE907TK

No

OW WAI KIT

SHHH1849d
ENQUIRY.0224@GMAIL.COM
{Phone) +65-B4487708
+65-84487708

Hyundai
Elantra

Private use

No - Claiming third party
Private hire

NTUC
Comprehensive
Mo
5107081877-01

oW Wal KIT
SHO0X189)

Rl T FEat-T=




Date Of Driving Pass 19/1212005

Driving experience 15 YEARS

Gender Male

Mobile Number (Phone) +65-84487708

Alt. Phone Number +65-84487708

Email Address ENQUIRY 0224@GMAIL.COM
Address 25 FERNVALE LANE #12-36
Address complement .

Fostcode 797502

Is the: driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Viehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver e

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Condilions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Nao
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT/(S)

Are accident photos available for attachmemt? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFATRTEL
Vehicle Manufacturer 5
Vehicle Model ; -

Yehicle Varnant -
Yehicle Colour -
Vehicle Category Private car
Mame of Driver -
Contact Number -
Address -
Address complement =
Postcode -

- )




Nature Of Damage =
Details of property damaged in accident =
Mo. Of Passenger (Including Driver) &

INJURED PERSONS DETAILS

INJURED 1

Name of injured person oW WAI KIT
Address -

Address Complement a

Fost Code -
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? SMGE907K
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No




SKETCH PLAN

IMPORTANT NOTICE

1. Please report caerectly the details of the aceident to speed up the claims process.

4. The issue and acceptance of this Farm by insurance companles tsnot an admissian af policy llability on the part of the insurance
COmMpanies.

Association of Singapare (GiA] for archiving and that cogies of this repart will for a fee ba made Jvailable upan apgplication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the repart being made avallable aforesald,

B. Consent under the Persanal Data Pratection Act (PDPA)
I understand, acknowledge, agree and consent that:

(3l My insurer, my workshop and the General Insurance Association of Singapare (“GIA”") may/are permittad 1o callect, use,
disclose and/or process my personal data/personal information set aut in this [form] and amy other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and distlose and transfer such
Personal Information to all insureris] who have insured vehicle(s) invoived In this accident [all insurer{s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{l} processing, handling and/or dealing with my claims including the settlement of the caims and sny necessary
Investigations relating to the claims;

{ii} investigating the accident and/aor my clalms;
{iii} carrying out and/or dealing with my instructions or respending to any enquiries by me:

{iv] administering my claims (including the mailing of correspondence, statsments, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delvery of the same a3 well as an the

external cover of envelopes/mail packages); andfor
[¥} complying with applicable faw in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)
(B] -all insurer{s) who have insured vehicle(s} invelved in this sccident and the insurers’ lawyers/law firms, may/are permitted
to coflect, use. disclose and/or process my Personal Information for ane ar more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agenis{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purpeses.

{d] my Personal Information will alsc be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and afl future claims.

{e} theinfermation so collected under (d] abave may be shared / disclosed:

fi] toaflinsurers and/or any other third parties that assist in evaluating. Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any reguiations, laws of court orders.

==
ol WA/
Paolicyholder's Signature Driver's Signature Repartirg Centre Perscnnel’s Signature
Oate & Time: {if driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION
1/We declare the foregaing particulars are true in cﬁv respect,

il W |
Policyholder's Signature T Driver's Signature E‘E_Hfﬁﬂl Centre Personnel’s Slgnature

Date & Time: (I driver s not the policyhalder] Name:
Date & Thme: MRIC/FIN Mo.:




1162021 Policy Search

eBaoTech e GeneralClaim
Helle, MNAC_PAYA_UBI_S800601 ¢ Change Language + Change Password ¢ Log Out
My Desktop Policy Query A
Notice of Loss e | ' ] Date of Accident onazozooe0z |
Vehicle No.(For Maotor) [sMEsg07K ] Certificate Number | ]
Select  Policy No. c;::::;::' p“"ﬁ;;ﬂ“” NE'E’;‘E“” Product Cover Type """h""f' IBE;;:S E”'E:'r:""" Expiry Date
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Continue
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Date of Accident
Accident Place
Vehicle, No. {Car Plate Na.)

nsurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

;_5_3“ "1_\‘1‘7"3"‘?3'_ Accident Time: L O 30 (24-HR-Format)

: 0NN, Fureqs ke .
: SWeg 5407k hIﬂkc.-Mﬂdel:_}_'Mﬁndﬁh EL?"W“
!
AL Policy No:

0L Loy ik (‘Sﬂtzfut%ﬂff)
:HH-LF% 1308 Owner'sHp -
Lo 08 Potsn 7

_ Company Tel

:‘}I*fhﬁﬂé DRIVER'S License Pass Date_ || VEL Jic5

: Spouse \ Parents \ Children \ Sibling | Employee\ Dllé'.b.' BV
15 fernvelt Lane P12-34 (s Pasve

- —

3 | 2)

3 [N'@PR VOUTDOOR (e.g. working mside or outside office)
efiny L ONY @Pgivian | . cov
Fa =

: c@g DRY \ RAINING & WET | AFTER RAIN & WET

Oth

: Reporung Only ' Clai Party ' Claim Own [nsurance

Number of Passengers (Including Driver): ° \ -

Was there any video Captured by car camera: YES \
Exact purpose for which vehicle was him}g used at the time of accident: Priulf.ﬁae \ Work purpose

Any Injury (If YES, Pls state): DL
3 fan
Vehicle. No: St IR L Vehicle. No:
Vehicle Make'Model: Vehicle Make\Model:
Namgc Driver: Name Driver:

IC No. Driver/Contact: IC No. Dnver/Contact:

* NEW - Passenger’s name & gender:




